We should point out at this time that pelvic mensuration by this lateral method in no way displaces the antero-posterior grid method which was originally developed in this clinic.2 The grid method is used to map out the true proportions of the contour of the superior strait so that all diameters of this important plane may be measured but it cannot give the information obtained by the lateral technic, and vice versa. For these reasons we feel that a pelvis has not been adequately and accurately surveyed unless both of these technics have been carried out. (Fig. 1) . One arm rests on the top of the cassette changer and serves to steady the patient while the other is folded over the chest. The patient is told to distribute her weight equally on both feet. The use of the upright position for the taking of lateral pelvigrams is, of course, not new. Its use in obstetrical patients has been stressed by Garnett and Jacobs, 6 Vaughan,7 and others.
3. The target is placed five feet from the center of the film and centered at a point on the external conjugate diameter one-third the distance from the symphysis pubis to the depression under the fifth lumbar vertebra.
4. A binder is placed around the patient and attached to the cassette changer to insure further steadiness during the exposure.
5. At present we are using a Lysholm grid to minimize secondary radiation but a flat Bucky diaphragm could be used for this purpose.
6. Before the exposure is made an upright metal rod (lead and iron), with a centimeter scale notched on the edge of its upper third, is placed posterior to the patient close to the fold of the nates.
7. A reducing cone or extension cylinder is used to decrease secondary radiation, the primary beam being just adequate to expose all of a 10 x 12 film at the given distance.
Comment
When the film is developed and viewed the following landmarks should be readily discerned: The posterior border of the symphysis, the acetabulae, the ischial spines, the lower vertebrae, the promontory and anterior surface of the sacrum, and the sacrosciatic notch. Towards one edge of the film will be seen the shadow of the notched rod which gives projected and corrected centimeters in the sagittal plane of the patient. By means of calipers any distances in this plane may be measured, using this scale of corrected centimeters.
The advantages of this technic for lateral pelvimetry are: 1. Decreased Distortion: The use of a relatively long target film distance for projection of the sagittal plane is advantageous in correcting distortion due to divergence of the X-ray beam. This is particularly true in the case of large subjects whose lateral pelvic diameter results in a long object-film distance. The greater ease of positioning the patient in the erect posture tends to decrease distortion resulting from rQtation of the pelvis on its vertical axis and tilt on its antero-posterior axis. We have found it difficult to secure as good superimposition of the shadows of the two innominate bones when the subject lies on a flat table-top. Furthermore, the erect position permits a more satisfactory projection of the lumbo-sacral relationship. The sag of the lumbar spine due to the disproportion between the pelvic and shoulder diameters .when the subject lies on her side is not encountered.
2. Corrected Centimeter' Scale: The projection of a centimeter scale corrected for the sagittal plane of the individual pelvis appears on the finished film. The obstetrical conjugate is easily determined by selecting a point on the cortical white line of the posterior wall of the symphysis one centimeter below the superior border of the symphysis pubis and measuring with calipers the distance to the sacral promontory. This distance is then laid off on the image of the centimeter scale and read as corrected centimeters. Other diameters of the sagittal plane may also be measured.
Very rarely some variation in the projection of the promontory of the sacrum may be found in the usual antero-posterior views of the superior strait, due to variation of inclination of the sacrum and thickness of its anterior cortex. In such cases the lateral projection serves as a check and gives an accurate value for the antero-posterior diameter of the superior strait.
3. Comfort to the Patient: Obstetrical cases near term are frequently distressed by the exertion and discomfort encountered in lying 
